ACORD, CERTIFICATE OF LIABILITY INSURANCE node it

e THIS CERTIFICATE I ISSUED AS A WATTER OF INFORMATION
Aon Risk Services Northeast, Inc. ON THE CERTIFICATE
198 Wensh Sums A Kioer | HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

New Yark, NY 10038

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Indian Harbor Insurance Company 36940
The Segal Company (Southeast), Inc, INSURER B
2018 Powers Ferry Road iR >
Suite 850 RER o
Atlanta. GA 30335-5003 INSURER &
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED
INSRIADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTRINSRO! _ TYPEOF INSURANCE POLE T ANSMBED OATE (MMWDOIYY] | DATE (MM/DDIYY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE 5
= DAMAGE TORENTED
| L .| COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | §
| || cLamMsmape OCCUR MED EXP (Anyoneperson) | §
PERSONAL&ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY PER;;O'T Loc
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO (Eaaccident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Perperson}
| | HIREDAUTOS BODILY INJURY s

\ NON-OWNED AUTOS {Fascedenl)

1

{ PROPERTY DAMAGE s

(Per accident)
GARAGE LIABILITY AUTOONLY-EAACCIDENT | §
|
ANYAUTO OTHER THAN BRACC &
AUTOONLY: acc]s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE g

| jeccur | | ciamsmaoe AGGREGATE s

i

i S S

. DEDUCTIBLE $

| RETENTION  § s
T WCSTATU- OTH-

! WORKERS COMPENSATION AND TORY IJM‘[TS ER
EMPLOYERS' LIABILITY - E.L EACH ACCIDENT 5
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
SR tiA PROVISIONS below £.L DISEASE - POLICY LIMIT | §
OTHER

A Professional Liability MPP 0022143-01 01/30/08 01/30/09 Not less than $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Contract relates to RFP #08-004-75 Consulting Services re: Healthcare Programs

CERTIFICATEHOLDER ) CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30  DAYS WRITTEN
Shelby County Government

160 N. Main. Suite 550 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
Memphis, TN 38103 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESEATRTVES. N

Attn: Brenda Greene AUTHORIZED REFRESHNTATI C
A

|
ACORD 25 (2001/08) ©ACORD CORPORATION 1988



IMPORTANT

If the certificale holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




Ciient#: 3912

SEGACOMP

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/09/08

PRODUCER

BWD Group LLC

BWD Plaza, P.O. Box 9050
113 South Service Road
Jericho, NY 11753

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSHRED insurer A Great Northern Insurance Company 20303
Z::PSS:gaI Cor:pany';(Sc;utheast) Inc. wsurer . Federal Insurance Company 20281
owers Ferry Roa
Sutess0 —
Atlanta, GA, 38103 ot
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

i fel TYPE OF INSURANCE POLICY NUMBER RO Y ooy | DATE (MWDONY LIMITS
A GENERAL LIABILITY 35825562USA 02/28/08 02/28/09 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY W&, y 191,000,000
J CLAIMS MADE E OCCUR MED EXP (Any one person) | $10,000
] PERSONAL & ADV INJURY | 51,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | 51,000,000
POLICY 5&8 r LOC
B | AUTOMOBILE LIABILITY 73526838 02/28/08 02/28/09 COMBINED SINGLELMIT | 54 000,000
ANY AUTO (Ea accident) ' 1
ALL'OWNED AUTOS BODILY INJURY $
| | scHeEDULED AUTOS {Ger porsany
| X _| HIRED AUTOS BODILY INJURY N
| X | NON-OWNED AUTOS (Per accident)
N rpi?zlfc?;t?AMAGE $
ERAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO ATHERTHAR EAACC [§
AUTO ONLY: AGG | s
B EXCESS/UMBRELLA LIABILITY 79837923 02/28/08 02/28/09 EACH OCCURRENCE 520,000,000
X | occur CLAIMS MADE AGGREGATE 520,000,000
(- $
DEDUCTIBLE $
X | RETENTION 510000 s
A | WoRKERS COMPENSATION AND 71764639USA 02/28/08 02/28/09 X | e B g
i:::‘;:]i'::E'IL':::.#LL»:::I'NERJF)(ECUTIVE LB pereN $500,000
OFFICER/MEMBER EXCLUDED? £L. DISEASE - EA EmPLOYEE| 500,000
i bakaw EL. DISEASE - PoLICY LM | $500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Shelby County Government, its elected officials, appointees, employees and members of
Boards, agencies and commissions are included as additional insureds.

CERTIFICATE HOLDER

CANCELLATION

. Shelby County Government
160 N. Main, suite 550
Memphis, TN 38103
Attn: Brenda Greene

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _3() ~ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

Alaet~R. (wl s
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IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-S (2001/08) 2 of 2 #567283/M59707




Section 9

GRATUITY DISCLOSURE FORM

Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving any Shelby County Government contract, land
use approval or financial grant money to report any gratuity that has been given, directly or indirectly, to
any elected official, employee or appointee (including their spouses and immediate family members) who
is involved in the decision regarding the contract, land use approval, or financial grant of money.

1. NAME

The Segal Company

2. DATE OF GRATUITY
N/A
3. NATURE AND PURPOSE OF THE GRATUITY
None
4, NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILY MEMBER WHO RECEIVED
THE GRATUITY
None
5. NAME OF THE PERSON OR ENTITY THAT PROVIDED THE GRATUITY
None
6. ADDRESS OF THE PERON OR ENTITY THAT PROVIDED THE GRATUITY

None




7. DESCRIPTION OF THE GRATUITY

None

8. COST OF THE GRATUITY (If cost is unknown and not reasonably discernible by the
person giving the gratuity, then the person giving the gratuity shall report a good faith
estimate of the cost of the gratuity.)

None

9. The information contained in this Gratuity Disclosure Form, and any supporting
documentation or materials referenced herein or submitted herewith, is true and correct to
the best of my knowledge, information and belief and affirm that | have not given, directly
or indirectly, any gratuity to any elected official, employee or appointee (including spouse
and immediate family members) that has not been disclosed and | affirm that | have not
violated the provisions of the Shelby County Government Code of Ethics.

October 9, 2008

Date

Print Name

A copy of your completed form will be placed on the Shelby County Internet website.

7026458v1/96050.005




